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dow Can Medical Education 


Be Better Financed? 
* 


x. CoccEsHaLL: Gentlemen, we are meeting here today at the be- 
‘ing of the convention of the American Medical Association to dis- 
the problem of medical education—an urgent problem. It is 
er appropriate also that yesterday’s New York Times editorial page 
tly says: “The seventy-nine accredited medical schools in this 
\try are in a perilous financial condition.” 
‘hen we are ill, we want to have good doctors; we want to have 
1 medical care. When our children are sick, we want the best medi- 
tare for them possible. I think that we all know and realize that 
1 medical care and good medical schools are in everyone’s interest. 
ne four of us on this Rounp Taste are all doctors, and we are all 
iged in medical education; but we are not representing the interest 
ae medical schools or of the doctors, today. We are talking for the 
‘est of the American public when we try to suggest answers for the 
cal question of how medical education can be better financed. 
r. Hinsey, you are the dean of Cornell University School of Medi- 
and a member of the President’s Commission on the Health 
ds of the Nation. What are the facts about this urgent problem? 


x. Hinsey: During the last academic year our medical schools had 
sic operating budget of about seventy-six million dollars. In addi- 
to that, about thirty-four million dollars was provided for research. 
s income for our budgets came from tuition fees, from gifts and 
its, from university funds, from state and city funds, and from 
© miscellaneous sources. Our Commission was very much con- 
sed and alarmed at the financial needs of the medical schools of this 
atry. You may ask how those needs are demonstrated: We have 
been able to train additional students who are greatly needed by 
‘country; we have not been able to keep the young men on our 
iIties whom we would like to keep; we have not been able to recruit 
mew ones; our plants have deteriorated; we have not been able to 
plish to the extent which we should new fields like psychiatry, 
| 1 
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public health, biophysics—some much-needed areas in our med 
schools. 


Dr. CoccrsHatt: Dr. Lippard, as dean of Yale University Med 
School, do you agree with what Dr. Hinsey reports? Do you find 
same situation in your school? 


Dr. Lipparp: As you know, I am associated with Yale at the mome 
but I have recently been associated with two state university med: 
schools and therefore see this problem from more than one an; 
There are seventy-nine medical schools in the country, forty-one 
which are privately endowed and the remainder supported by pul 
funds from city or state governments. Without exception the privat 
endowed schools are curtailing essential activities because of lack 
support. They are getting along with fewer than the necessary num 
of teachers, in many instances with inadequate equipment and physi 
plants. They are not, as Dr. Hinsey said, attracting and holding - 
best faculty and the type of faculty which they need, so that there i 
wide difference in the quality of instruction in these various scho 


Dr. CoccrsHat: These points which you bring out are very imp 
tant, and we will elaborate upon them in a moment. I am particule 
glad that Dr. Murphy, chancellor of the University of Kansas, is 2 
here with us, and we would like to hear from him about the quest 
of whether medical education is more expensive and in a m 
serious situation than the problems facing other branches of edu 
tion in this country today. 


Dr. Murruy: There is no doubt, of course, that education gener 
is facing very real financial problems. It is almost a cliché now to 
that never before in our history have we needed trained minds i 
many fields as much as at present. This is true and required if we 
to maintain and increase our material standard of living and if, 
addition, we are able to resolve some of the very, real social probl 
which press down on us—human relations, peace, and the like. 

These education needs, therefore, are greater at a time when our t 
educational system is in real trouble in trying to resolve them. Thi 
because (and it is true not only in medical education but in other ty 
our plants deteriorated through the great depression and the war w. 
nothing could be done about them. We also have a large incre 
school-age population which has to be handled wisely and intellig 
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all this has gone forward at a time when inflation has been great. 
2 total education need is great, but it seems to me, coming out of a 
<ground of medical education into general education, that a great 

strong and effective case can be made that the financial problems 
medical education are disproportionately greater than the problems 
q generally beset education. 


ir. Hinszy: As the president of your university, how do you feel 
n you see the dean of the medical school coming into your office to 
for more funds for the medical school? Is that a common experi- 
fs or not? 


m. Murruy: Yes, that is a common experience. I must say that all 
deans have ambitions usually beyond the reality to fulfil them, but 
ie same time I can look, I think, with perhaps a bit more sympathy 
a the needs as expressed by the dean of our medical school. 


. Lipparp: Is it not also true that if the medical schools were more 
juately supported, the university’s general fund would be relieved 
wat extent and there would be a proportionate increase in the qual- 
of the general university education? 


. Mureuy: That is true, and I think that I can say without any 
of contradiction that many of my colleagues in higher education 
flistressed by the fact that such a large proportion of the available 
»wed and related funds must in these times go for medical 
ation. 


. CoccEsHALL: That is a very good point, and it has been well sub- 
jiated. 
may be permitted at this time to summarize what you have said, 
Id think that there is no doubt in the minds of the four of us here 
ur fellow-educators interested in the education of young doctors 
a really serious problem exists. To quote further from the article I 
previously, the New York Times brings out the fact that the tui- 
eady has increased 65 per cent over 1940 but that this pays only 
ifth of the cost incurred by the schools. The remainder must come 
other sources of revenue, with the result that the expense of 
cal training represents as much as 40 per cent of the universities’ 
ets today. Annual operating deficits of medical schools exceed ten 
n dollars and are mounting. Actually there have been some sur- 
hich estimated this need to be nearer twenty million. Unless this 
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trend is not only arrested but reversed, teaching must suffer. At th 
present time some two hundred full-time positions are unfilled becaus 
adequate salaries cannot be paid, the Times says, and it continue 
on at some length. Actually this is the material which has come fror 
the report in which you participated. I would like the public to knoy 
a little more about some of the facts of this situation. Is it as acut 
as we pretend? Is it worse? Or is it less? Why are we faced wit 
this serious problem of financing medical education? 

Dr. Hinsey, I would like to hear from you because you have bee 
especially interested in the techniques in the teaching of students te 
day as compared to previous years. Is there any difference? 


Dr. Hinsey: Oh, of course. I have found that the people as a whol 
do not really appreciate what is involved in training a doctor. Man 
people think that you can put more chairs in the classroom and accom 
plish this. However, all of us know that medical education require 
very highly specialized apparatus and facilities. It takes more than 
Bunsen burner and a laboratory table today; it takes hospital beds. 


Dr. Murrpuy: Not only is that the case, but one should also 
emphasize the fact that those who are responsible for finding 
money to finance education think in terms of their own educatio 
experience. It is very difficult, for example, for a lawyer, let us sa 
trained in the specialized way in which a lawyer is trained, to be ab 
subconsciously at least to think in terms of the entirely different ki 
of training required for a doctor. 


Dr. Hinsey: Of course medical education is highly individuali 
and we must realize that we have had the development of full-tin 
clinical instruction as well as full-time positions in our whole medi¢ 
faculty. It takes money to have that type of teaching. 


Dr. Murrny: I should like to add one further point. It seems to 
that we forget too easily, or the public forgets too easily, that we 
really not talking about setting up a desirable situation for medi 
educators; that all we are talking about in medical education is getti 


a better doctor to the family in the field. All these things are related 
that basic end result. 


Dr. CoccEsHat: I am so glad you reiterated that point because i 
so very important. I would like to emphasize another point which 
made, the relative difference between the cost of educating a la 
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1 a doctor; and in terms of what cost may accrue to the lawyer 
kes him an especially important individual in this position because 
any instances it is the attornies or the lawyers in this country who 
: having an important part in the decision about the cost of educa- 
‘0 in general. 

dow much does it cost, Dr. Lippard, in your school to educate a 
tor? 


Dr. Lirparp: Across the country I suppose the average cost to the 
versity of educating a physician is about twelve thousand dollars— 
the neighborhood of about three thousand dollars per year. Now, as 
1 all know, the student pays about 20 per cent of that. Our problem 
ow to make up the difference. 


Dr. Hinsey: Of course there is a problem there in that medical 
jools have to carry on the educational program for many other 
»ple besides the doctors—the dentists, the nurses, the partly medical 
sonnel, the various technicians are all trained in our medical schools. 


Dr. Lipparv: And therefore that figure of three thousand dollars 
\bably is not entirely realistic. It includes some of the money spent 
medical service; it includes the money spent for training some of 
se other people. Perhaps it should not be thrown entirely on the 
itor. On the other hand, all these people contribute substantially to 
‘health program. 


Dr. CoccrsHatt: I certainly would have to agree with that. 

Dr. Murphy, in presenting your statement a while ago, you touched 
on another very important factor in relation to the need which we 
ve for the financing of medical education. It involves the quality of 
product. 


r. Murry: This, of course, is the question which is frequently 
d me as an administrator. Why can you not reduce these costs? 
y can you not cut this twelve thousand dollars, if that is the figure, 
wn to ten? The answer is very simple: Again I come back to the fact 
= the whole process of medical education is concerned in the end 
t of delivering better medical care to the family in the field. If we 
m inadequate doctors, the end result of that is inadequate medical 
rice for the family. 
- is this simple, it seems to me. You have a choice today. The medi- 
schools of this country are operating at full capacity and beyond. 
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If you want to increase the number of doctors and not decrease th 
quality of training, you can do it only by providing more funds to ge 
a better workshop; to get better and more faculty to take care of thes 
people. Let me just put it one other way, if I may. Let us suppose thi 
we want more steel; and suppose that the factories which make ste 
are operating at capacity. There are two alternatives. The first alterni 
tive is to put more raw material through the available steel plants a 
ready operating at capacity. We may get more steel, but it will be « 
inevitably inferior quality. The second alternative is to build mor 
factories, provide a greater labor force, put more raw material throug! 
and come out with more steel of as good or better quality. I thin 
that that analogy can be carried right over to the process of creatin 
and training doctors. 


Dr. Hinsey: I think that we can say that there is not room for on 
more poorly trained doctor in this country. There is one other point 
would like to bring in which the public many times does not unde 
stand. First of all, the medical schools of this country carry a greé 
service load—many times more than they really can afford to do. Th 
second thing is that we have great contributed services from the phys 
cians of this country which are not calculated in these budgetary cost 
Contributed services are of great value in the health interest of th 
country. 


Dr. CoccrsHatt: I would understand you to say that more poor! 
trained doctors are no saving in finances. 


Dr. Hinsey: It is a great hazard. . 


Dr. Murruy: As a matter of fact, medicine is like a double-edg 
sword today. A single technique in medicine can either do, if properl 
handled, enormous good or, if improperly handled, enormous harn 
These tools which have been developed by our research laboratoric 
have to be put in the hands of qualified people. If not, the gener: 
public will suffer. 


Dr. CoccrsHatt: I might bring together this part of our talk b 
saying that there is no doubt in any of our minds about the needs. 
think that we could go ahead justifying them for some time. It certaif 
ly is a fact that every school is experiencing real financial difficultic 
today. Many schools are going into their reserves in order to supply su: 
ficient funds. But there are many other ways, I think, that we shoul 
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uss what we are proposing to do about this problem. Just sitting 
ind and talking about it is not quite enough. I would like to hear 
e of the solutions for this problem. 


R. Murpuy: Before we mention that I would like to put one old 
ird to rest on this matter. There is a lot of talk around the coun- 
oday that the medical schools are purposely maintaining a reduced 
sly of physicians and that they are doing this in order to make a 
ter sellers’ market for the medical profession. This, of course, is 
‘ue. But the danger of this philosophy is that certain state legis- 
res and other groups somehow think that they can produce more 
ors by legislating more doctors; by passing an act and stating: 
u will, as of a certain Monday, start producing more doctors.” 

he plain and simple fact is that we cannot legislate these people. 
e are going to produce the kind of people who have handed the 
erican public twenty years’ increased life-expectancy over this last 
y, the only way we will produce them is to provide the funds, the 
kshop, and the teachers to produce this kind of people. 


r. Hinsey: You know that we have increased about 25 per cent in 
last ten years. 


rk. Murpny: Exactly. 


r. Lipparp: Furthermore, we cannot do it overnight. It takes time 
stablish a new medical school. To establish a new medical school 
s about eight years. 


x. CoccEsHALL: Let us get this back on the track again and see 
t we are going to do about this situation. There have been many 
estions about the various ways to alleviate this financial crisis, as 
choose to call it. I do not think that it is a crisis yet, but it is a 
lem. 


x. Lipparp: One way, of course, to increase tuition fees, has been 
ested many times, but I do not believe that that is the answer. 
ion fees, as has been stated before, have been increased by about 
er cent since 1939. A student preparing to study medicine now 
- take into account the cost of living, the eight to twelve years 
he graduates from high school during which he will not be 
arner, and the cost of tuition. The cost of living has increased, 
there is little hope of cutting down the length of time necessary 
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for this training; but, if we go much higher, we shall limit the oppor 
tunity to study medicine to the sons of the people of considerabl 
means, and none of us, I believe, would consider that a desirah 
solution. 


Dr. Hinsey: It has been suggested that we could put this cost ovi 
to the patient, but I think that probably we are all agreed that th 
is the wrong thing to do. After all, a person who is sick has the ha 
pital costs; he has more than he can carry today. I think that we 
all agree that that is the wrong thing to do. The second thing whid 
has been suggested is that we can reduce some of our service load 
Of course, the public needs this. We may be able to get more mon 
back for the contributions we make to the indigent patients. We m 
realize that our teaching hospitals, which are one of the most essé 
tial elements in American medical education, are also in a very ba 
financial condition, and many of our medical schools’ future depend 
upon the future of their teaching hospitals. The whole inflationaf 
cycle has hit the hospital—and the hospital makes a great contributit 
to medical education in this country. 


Dr. CoccrsHatL: That is a very good point. Let me add some 
about the tuition. In addition to the fact that we are pricing 
medical education out of the experience of some students whom 
should have in our schools, we also have already had a great 
perience in that area, and we know that is wrong. In other wor 
this country’s medicine started out with proprietary schools. 
schools more or less paid their way by tuition from the students, < 
it was shown that some of those were so bad that they had to 
discontinued. I would not want to see a trend back in that directid 
again. 


Dr. Hinsey: Our country will suffer if the opportunity is limitét 
to those of a certain financial level. We have to get the best possibl 
brains that we can get into our medical schools. 


Dr. Murrny: Not only is this undemocratic and contrary to evéf 
American tradition, but again we come back to the primary Ameri 
philosophy. We are producing doctors, not for the sake of produc 
doctors; we are producing well-trained doctors to take care of 1 
people in the communities of America. The people have the grea 
stake in this—far more than the doctors themselves, in the last analy 
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Dr. CoccrsHatt: That is true. I would like to bring in another 
;gestion for financing medical schools. Dr. Darley, dean of the 
iversity of Colorado Medical School and now the new president of 
ir institution, in a very good article recently brought up the ques- 
a: Why not finance these medical schools that are in difficulty by 
ging to these research funds a large percentage of what is 
de available in the way of overhead? Most medical schools today, 
ause of public consciousness, are receiving considerable support not 
y from private foundations but from the federal government, 
ich has gone in rather heavily for supplying research funds, par- 
alarly in the areas of the degenerative diseases—heart disease, cancer, 
betes, and what-not. The question has arisen of why these funds 
vuld not pay the way, because we know that every school has only 
ertain amount of fluid money which it can use on medical educa- 
a. Although they may get a project by one of its better-known 
tists or competent scientists that pays a considerable sum, the 
versity has to pay more because it takes more expenses to en- 
ze the telephone switchboard; it takes more fuel, more light, and 
forth. It is my opinion that this as a solution is no solution. It 
uld be a help, I do believe. Most of the American public has not 
‘n educated, either in its federal or state levels or its private founda- 
as, to the fact that it costs money to do research. All our results, I 
ak, in prolonging life in this country—now the longevity is some- 
ng like seventy-two years—are a direct result of these studies carried 
in the various institutions. More must be paid to support these 
dies, but I am sure that that cannot be a solution for the medical 
blem. 


Yr. Murpuy: However, I would want to put myself on record as 
ing that I do not believe that the educational process should be 
anced through the device of moneys for research. Research should 
‘all its way—its actual cost to the institution—but to go further 
n that and to use or to think of using moneys which come for re- 
rch really to bear a share of the academic educational budget is 
ing up a kind of academic subterfuge that may come back to 
‘t the institution later on. 


Dr. CoccEsHALL: I agree with you. 


Dr. Lipparn: All we are asking for is that research pay its own way. 
course, we are not going to get any research which amounts to 
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very much unless we have people in the schools who have the idea 
There is where we come back to the question of the basic support f 
medical education. 


Dr. Murrny: Right. 


Dr. Hinsey: Yes, we must not let it drain out our support for o 
regular teaching activity; we have to see to it that we do not let th 
money go down the drain where research comes in. We have to 
very careful about that. I know how you feel about this, but at th 
same time I think that some medical schools have carried the volu 
of research beyond what they really can afford to do. The medi 
schools of this country have played a very important role in 
development of research activity and the advance of medical scienc 
They have been the factories which have trained many of the peopl 
who have made these important contributions. 


Dr. CoccrsHatt: I think that the four of us are in agreement, an 
I would say, from what I know from the leaders of other medi 
schools in this country, that they also maintain the same attitud 
It is no way to finance a medical school, but, on the other han 
research should not be operated at a loss; it should pay its own wa 
What about some other ways of financing these schools? 


Dr. Hinsey: Of course it is important that in the last three. 
four years there have been established two foundations—the Americ 
Medical Educational Foundation, which has been supported by th 
physicians of this country under the American Medical Associatio 
and the National Fund for Medical Education. The funds which ha 
been brought in from the American Medical Education Foundatio 
have been combined with those coming from private sources, fro 
industry, and from many sources to the national fund to support t 
activities of the medical schools of this country. I think that indust 
has come to realize that it has a stake in the future of medicine. Unle 
we can mobilize private support, we have only other alternatives whi 
many of us would not like to see happen. 

Mr. Colby Chester stated it to the businessmen of this coun 
when he said that he thinks that they are out on bail and that they h 
better meet the responsibility of seeing to it that greater support com 
to the medical schools of this country through the national funds f 
medical education. 
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r. Murrpuy: I must agree with Dr. Hinsey entirely. I want 
lis point—perhaps I have a proprietary interest—to pay tribute to 
practicing physician. It is really a remarkable thing that he is 
g now, of putting money back into the schools which gave him 
professional opportunity. I furthermore believe that state and 
| government can and must pay a much larger share of the bills 
lved in medical education. I am personally a great believer in 
. educational financial responsibility. I think that this is the 
ince of the local taxing unit for education generally, and I think 
if these governmental agencies represent the families, the chil- 
, the aged people in the community, they have to recognize their 
onsibility to these health needs. It is manifestly obvious that more 
ey must come from local sources. 


2. Lipparp: You have spoken of local sources. How about the 
ral government as a source of aid for medical education? I know 
there is a wide difference of opinion in this regard, but I will be 
devil’s advocate for a moment and advance some of the argu- 
ts brought up in favor of that. At the moment 66 per cent of 
research in medical schools is supported from government sources; 
we have received in most of our schools small grants for teaching. 
is been the general experience that these grants for both research 
teaching have been administered by the federal agencies in a 
reasonable manner. I do not think that we can overlook the 
bility of depending on federal aid for support of our medical 
ols if all other possible sources are exhausted. 


:. Hinszy: I have grave doubts about that, and I put myself on 
‘d as having doubts about the advisability of federal aid for the 
ort of the continuing budgets of our medical schools. I want 
mphasize that, because I think that there are hazards that may 
»on into the whole field of education. I hope that we can meet 
problem in some other way than by turning to the federal gov- 
ent. 

x. Murpuy: I should like to second Dr. Hinsey’s statement for 
vhole field of education. Education is a local responsibility when 
mes from tax sources. From the point of view of the private and 
wed school, we must maintain the tradition of the privately 
wed institution. 

.. Hiysey: You believe in the grass-roots philosophy, do you not? 
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Dr. Murpuy: Absolutely! 


Dr. Lipparp: I will agree with all that, but if we cannot obtain 
support necessary for the continuation of a high standard of medi 
education, then that may be the last resort. 


Dr. CoccrsHatit: This is the controversial point when we get 
the problems of discussing various ways of financing medical sch 
today. We all realize that we are receiving support in the vari 
ways which you have suggested here this afternoon. I am sure 
if we summarize correctly we would say that we are doing every 
that we can. The country is helping us every way that it can, 
there simply is not enough available to satisfy our need at this ti 

I would like to conclude this very interesting and informative 
cussion by saying that the proper education of doctors in this coun 
is the core of the nation’s health problem and that it is of vital c 
cern to the American public. Medical schools are doing their utm 
to maintain or actually to improve the caliber of the nation’s physici 
but, unless they have more adequate financial support, there is a 
danger that the ultimate result will be a dilution of the quality 
medical care. 


PROBLEMS OF MEDICAL EDUCATION* 
By JOSEPH C. HINSEY 


k 


| main topics covered in the final report of the President’s Com- 
ion on the Health Needs of the Nation are: Organization, Re- 
th, Financing of Research, Health Services, Special Health Prob- 
and Health Problems of Special Population Groups. 

1e report consists of five volumes: I, Findings and Recommenda- 
; II, America’s Health Status, Needs and Resources; III, America’s 
ith Status, Needs and Resources—A Statistical Appendix; IV, 
cing a Health Program for America; and V, The People Speak. 
se volumes are based upon some 30 panels held on special topics 
Washington in which about 400 experts from different walks of 
participated, upon eight one-day hearings held in cities over the 
itry, and a vast amount of data collected by the staff. 

‘annot condense this material in order to give an adequate review. 
difficult for me to dissociate impressions I received as a member 
ne Committee on the Survey of Medical Education from those 
ined from service on the President’s commission. As a matter of 
there will be little, if anything new in what I have to say that 
st known to medical educators. 

dical education in a broad sense means the educational activities 
very type carried on in a medical school or center. As Dr. John 
Deitrick has described so well in his work with our Survey on 
tical Education, this includes many activities in addition to those 
iediately related to the education of undergraduate medical stu- 
is. All of these activities, such as the education of nurses, dentists 
all types of paramedical personnel, are of great importance in 
jion to health, and thus to the physician in training. However, I 
1 to focus upon just a few of those problems most intimately re- 
to the undergraduate medical training in our medical schools. 
ach of our medical schools consists of three essential elements: 
the students, (2) the staff, and (3) the facilities such as the 
atories, teaching hospitals and their clinical material, the library, 
sing for students and staff, and the community in which the school 
ated. Provided individuals are chosen who possess fine character 
high ideals and the facilities are adequate, our graduates will 
‘xcerpted from Dr. Hinsey’s article in The Journal of Medical Education, Vol. 28, 


> (June, 1953). 
13 


14 THE UNIVERSITY OF CHICAGO ROUND TABLE 


finish four years of educational experience as good doctors basic 
prepared to continue their educational experience. 


On page 11, Volume 1, these statements are made: “The cry 
more personnel was sounded at almost every panel and at ev 
public hearing held by the commission. From the big cities and fr 
the forks of the creek the people asked for more physicians, nurs 
dentists, public health personnel and auxiliary medical workers. 


“We see no prospect for a great increase in the number of he 
workers in the near future. The lengthening of the training period 
our health professions, an indispensable element in raising the qu 
of medical care, makes this expansion process a slow one. We can 
appropriate today and have more health personnel tomorrow. 
planning of a medical school, the building of faculty and facilities, 
hardly be completed in less than four years. Thus, at least eight ye 
elapse from the beginning of planning until the first students gradua’ 


“No matter what is done, we can expect continuing shortages 
the next few years and must plan with full knowledge of this sit 
tion. It is, therefore, essential that we give greater attention to 
most efficient utilization of the existing supply as well as to means 
increasing it.” 

Contrary to some newspaper accounts, our commission did 
state specifically the needs for additional physicians in the future. 
page 13, this statement is made: “We find, therefore, that the expec 
supply of physicians in 1960 will fall far short of the number nee 
to meet the need of the American people for broadened medi 
services.” There are two keywords in this statement, (1) need, whi 
must be contrasted with demand, and (2) broadened, which cont 
plates a far more comprehensive service for all of our people. 


We should not lose sight of this statement: “It is impossible to p 
point the exact number of physicians we will be short in any fut 
year. At several panel sessions, we heard proponents of spe 
shortage present figures and advocate their viewpoints with a gr 
air of positiveness. The changing patterns of medical practice, fl 
tuating demand and variations in the incidence of disease should t 
per the positiveness of such estimates.” 

Today we have about 212,000 physicians in this country inclu 
those who have retired. By 1960, when our total population will 
about 171 million, it has been calculated that we will have 227, 


THE UNIVERSITY OF CHICAGO ROUND TABLE 15 


ficians. The staff of our commission has calculated the needs in 
based upon six premises: 

emise 1—That in 1960 we should have the same over-all physi- 
population ratio as in 1940: 133 physicians for 100,000 people. 
would require 227,000 physicians, which is the anticipated supply. 
emise 2—That in 1960 we should have the same physician-popula- 
ratio as in 1949; 135 physicians for 100,000 people. This would 
ire a total of 231,000. 

semise 3—That in 1960 we should have the same civilian-physician- 
uation ratio as in 1949, meet military needs for 5 million mobili- 
m level and expand industrial, public health, medical school 
‘ty and civilian defense personnel as advocated by Dr. Rusk’s 
ith Resources Advisory Committee of the Office of Defense 
lilization. This would require 244,000. 

emise 4—That in 1960 we would need enough physicians to give 
ce to civilians at a rate approximating that given by a compre- 
‘ive prepayment service today, provide present levels of interns and 
sent service in hospitals, meet standards for public health, indus- 
medical service, staff mental and tuberculosis hospitals at accepted 
ards, meet staffing standards for medical schools and meet the 
‘irements of the Armed Forces at present levels. This would re- 
e 256,000 physicians. 

mise 5—To bring all lower regions of the country to the national 
age ratio of 131 physicians per 100,000 civilian population (ex- 
ing only physicians in Armed Forces) to serve the increased popu- 
n at that same average level and to meet the needs of the Armed 
es at present levels. This would require 249,000 physicians. 

mise 6—To provide for military needs and to bring the whole 
‘an population up to 166 physicians per 100,000 as in New England 
ntral Atlantic States. This would require 292,000. 

our medical schools, there has been an increase in enrollment 
‘we graduated 6,100 in 1952. This year it will total about 6,400, 
by 1960 we should be turning out 7,000 graduate physicians. 
' will make possible the maintenance of the 1949 over-all physician- 
lation ratio for the expected 1960 population. 

owever, if we have continued mobilization, our civilians will 
_ fewer physicians than in 1949. On page 12 we stated: “Because 
icians make fewer home calls and patients make more office 
than formerly, and also because of technical advances, we have 
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made gains in the availability of physicians’ services. But the 
mand still far outruns supply.” 

Our two great problems ahead in medical manpower are tho 
attendant to getting better distribution of our medical personnel an 
of meeting the requirements that will come when demand catches 
with need for comprehensive medical service. Looking ahead, politi 
pressures and public opinion will make expansion necessary, as hi 
already been evident in a number of our medical schools. As medic 
educators, we must be on guard to see that these pressures do ne 
deteriorate standards. In New York State, we have serving on th 
intern and residency staff of many of our hospitals more than 6 
graduates of foreign schools that are below our standards for a 
proval. The educational standards for the internship have be 
ignored for years. If expansions in our own medical schools exceé 
the facilities, standards inevitably will deteriorate with a reversia 
to the techniques of mass education that were discarded years ag 

When I heard expressions in discussions in the commission 
the only way to meet the problems of distribution and vacancies 
many types of governmental service was to create an over-supply wit 
lip service to standards, I responded with the point of view that 
expressed in the statement on page 15: “The high standards of i 
struction in our medical schools must be maintained because 
American people have demanded that the present-day physicia 
undergo the most intensive training in classrooms, laboratories aml 
hospitals, before being allowed to assume responsibility for the 
and health of his fellow men.” 

In my opinion, we must train more physicians and do it sound 
The number of candidates applying for medical school has been d 
creasing for the past three years. The decrease amounted to 31 
cent. There are a number of barriers that keep candidates from gz 
ing admission. First of all, the quality of educational preparatit 
is inadequate. “For many states, providing a higher quality of 
ondary and college education is another important element in 
process of removing barriers to medical education.” This is particular 
true in areas where there is greater need for medical care. 

Secondly, there is the financial barrier to those of limited financ 
means. It is not only the tuition and other costs directly related 
education, but the high living cost which must be defrayed d 
a long period when there is little or no income. 
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holarships will help, but they are totally inadequate. Many of 
ave said that any young person who wants a medical education 
y enough still can get it. All of us know that there are some 
ar medical schools where ability to finance enters into favorable 
ideration for ‘admission. We have no data which tells us how 
y able young people who are potential candidates for medicine 
jost because they never start. 
aird, the barrier created by the limited capacity of our medical 
als. 
vurth, the limitations produced by geographic barriers. I cannot 
emphasize the importance of this, page 13: “Geographic restric- 
in medical education significantly affect the distribution of phy- 
hs, since graduates tend to return to their home areas to practice.” 
skotten and Altenderfer have shown that: “The data here pre- 
sd suggest that, other things being equal, prior residence is the 
potent single factor in determining the ultimate place of practice 
‘e graduates of our medical colleges.” 
ae-third of our states do not have four-year medical schools. In 
= our medical schools, less than 15 per cent of the first-year class 
ts from without the state. Not only is the distribution of physi- 
. affected, but the quality of people entering the profession is 
enced. Selections may have to be made on the basis of residence 
im a county in the state because of intrastate quotas. This means 
ithe best qualified complement of students is not coin obtained 
‘state. 
_those states that are financially unable to support a medical 
ol, participation in an interstate regional plan may be of great 
States that are financially able to support a medical school should 
couraged to develop them on a sound basis. I can appreciate the 
ical reasons for these geographic restrictions, but I hope they 
be reduced, if not abolished, in the not too distant future. Those 
baa that are still free to do so should give most careful con 


wise, every effort should be made to continue to improve -the 
ities for medical care in these areas. 

ae commission appropriately gave considerable attention to the 
lem of the “raw material”—students going into practice—because 
long run they are the people who, as they enter professional 
ties, will determine the quality of medical care. 
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